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STATE OF SOUTH CAROWA

(Cptiort of Case)
Example: Application fir a Class C Charter Cerflcate from

JoNa Doe dba Do&s Limo

SEP 1:.OZO13

TRPNS DEPT

ApplIcation - Class A/A Restricted

Application - Class C Taxi

J Application - Class C Chaaler

Application- Class C Charter us

[2! Application - Class C Non-Emergency

U A hcaticn - Class C Sketcher Van

[]Apphcation - Class E Household Goods

[] Application - Class Raaazdous Waste

[]Applieatiou

Request for Extension to Comply with Order

fl Request for Order Granting Authoilty to Obtain a Certificate
of Public Convenience and Necossity to be Rescinded

Request r Cancella.tion ofCertificate

E Request tbr Suspcnaicn

Request for Kciustatement

[) Request ±br Name Change on Certificate

Reqyaost to Amend Scope ofAuthority

Request to Amend Tatift (rate fncreasc, etc.)

J Request to Amend Passenger Limit

Request

Exhibit -

{] Late-Flied Exhibit S(p
fLetter

Proposed Order

U Publisher’s Affidavit

Reservation Letter

Li Response

J Return to Petition

ElOther:

ifyou have any questions about this form, please contact the PUBUC SERVICE COMMISSK)N at 803-896-5100.

)

)
)
)
)
)
)

BEFORE THE
PuBLIC SERVICE COMMISSTO

OF SOUTH CAROlINA

TRAI%SPORTATION COVER SHEET

DOCKET
NIJMBER: / -

___

-

___

) If this is youc first LimS filing an appicadan ith the PSC, yo will ot
Wnn,k..,- T r,4,-.,. w411 qw cn tn

have filtd with the C mission befoec, a Docket Number was) and should be entered above.

)ôjtu’ . . Telephone: (t’l-) W..
Address: )- 11 LZ -• 51Th kL1 &ito L a Fax: 11941 3(6 CI9 3

• Ufl V I L.. C Other:

OrUYttJ C41e@ WUJ ffn
NOTh: The cover sheet and bfomtation cootined herein neither rcplaccs nor supplements the filing and service of pleangs or ether paperi
as required ly law. This fcnm is required foT use by the Public Service Comniissian of Saudi Carolina for the porpose of dockfin end mustbe fiflI out corn etely. ..

-

I -.

NATURE OF ACTION (Check all that apply) Z]

IlL I
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
01 Executive Contu Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 1164.9, Colunibia! SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICAflON FOR CERTIFICATE (IF PUBLIC COIVVZN!ENCE AND NECESSITY FOR
OPE1ATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: ‘I 3L j 6

flfrSNS DEFt
Application is heieby made fr a Certificate ofPublic Convernerice and Necessity, in accordance with the provision

of S.C. Code Ann.., 58-23-10, et seq. (1976), and amendments thereto.

1. Name tinder which bu5ioess is to by vonuctecl (corporation, parbiersl4, or o1e proprietorship, with or without crade namc)

Provue4 C pHcdwwi r’Jt€c ,

1 E. Siw &LLtI L& x’v
Street Address of Applicant -

Mailing Address of Aplicaxit (if diffcrenffrinn street address)

diO &9q
(i)

Phone Fax

.

iraiI Address

2. If the Applicant is an LW or a corporation, a copy of the Certificate ofEx4stence from the South Carolina

Secretary of State and the A.n.icles of Incorporation must be attached. (If iucorporated outside of SC, attath South

Carolina Secretaxy of State ‘Poreign Corporationt’Certificate.)

3. So1pc Entity Typo: (Check one)

I Individual Owner/Sole Propñetorsip

[3 Partnership - List names and address ofall person having an interest in the business.

[3 Coq,oxation - List names and addresses oftwo principal officers.

Tv

___
___

,.____

I 0f9
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Applicant is fuiaucially able tv furnish the services as specified in this application and submits the following

stateimnt of asSets a.id lithifltics.

BALANCE SJIEET

Balaice.arJfrne._AppUcatiou s FUed:

__________

Assets:

Cash — 10 O V
Receivables 0
ReaLEstate 0
Buildings and Equipment (Net) (2

Motor Vehicles (Net)

Garage Equipment (Net) —. o
Machinery and Tools (Net) Q
Supplies on Hand p
Prepaids and Other Assets

—-

Total Assets * V 5-

LiabiJiIisVgnd Equity:
.V:. V

Accounts Payable
— o

NotesPayable V

. V

• Mortgages Payable o,.
Equipment Obligations

._

Accrned Salaxies and Wages
.

V

Other Accrued Obligations -

...

C) ——

Other Liabilities
V

Total Liabilities
-

p
VV V

Capital Stock
•V

V

V

Retained EarnIngs
V

Total Equity
--

Total Uabiliti€s and Equity *

* Total Assets — Total UabiUties and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proised Rptes andCiare(List only maximum ciage&tmile or trip, anc/gr hGlr1te”1:

a c
i t)c r- j5 -

KBCB1VD
SEPZO ZO1

IRN4S DEPT

Requested Scope of Authority: Check all ies jjj whkh you are requestiig pemission lOOPL
You will only be allowed to operate in those counties checked below. You may request “Statewide”
authority if yaii irLtend to operate in all counties in South Carolina.

1bevi1e [6erokee Florence Lee Saluda

Aficen Q Chester Georgetowia Lexington Spailanburg

0 A1leidaie Chestedeld fj GeexMlIe []Marion []Sumter

Clarendan [] Greenwood MarU,oro Union

Bamberg [] Colicton Hampton [] McCormick [J WillIamsburg

[ Baruwell t)arlington Q Hotry Newberty

U Beaifort Q Dillon Jasper [6conee

Bcrkeley [J Dorchester [] Kershaw Orangeburg U Statewide

U Calboun []Ecgefie1d El Lancaster

Charleston Q Fairfield [$ureas Richiand

30f9
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DESCRIPTION OF EQVIPMENT

You are not required to own a vehicle to file a application. However prior to being issued a certificate by ORS,
you will be required to have obtained a ‘ichicle.

MaximuniNuruker of Passengers Ve1içe i quiedto Csrry: (The number ofpasseigers a vehicle is equipped
to carry is based on the number of seatbeJt in the vehicle, including the driven seatbelt)

1-7 Passengers, including driver

[] 8-15 Passemgexs including driver

WHEEL
CHAfl.

YEAR. & MODEL EMPTY WE!OT LIFT

t2u-avtu’i j44ai-j4
-

4 Df 9
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JNSUL4NCI QUOTE

This form MUST B&COMPLETED AND SINEI) by an AIlTHO1JZE1) NSURAZ COMPAYERE5TT1vE.
me j surawc quote niust be complete, listing current insurance prenhiums..At the discretion ofthe Commission, soapy ofcuneat
ins ii,ce rn2r lIP wprtiird Tin i’x”- - ‘—rz’- ‘.‘ —-‘----- i....— “LZ1 u itI..

purchase insurance umil your application has been approved and an order has been ssucd by the PSC. TfflS IS ONLY A QUOTE.

The following insurance quote is for:

is 1.)o
Name ofApplicant LI -

9fl tie-Aij stctpja
Address of Applicant

A!nvnf of Premium:

Liability Insurance S -.

The above quoted premium is for a term of - - months.
Minimum Limits - Bodily injwy and property damage limits will not be less
than the following:

.

Liabil Combined Each Occuranoc, $ 1,000,000 I
edical Payments per Person

- S 1,000

Name ofTnsurance Company

Iidne Office Adies of Cöipany
...-

I sin familiar with the Commissions Rules and Regulations relating to insurance requirements and the above quote
meets tbe minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department oF insurance to do business in South Carolina.

Date Authcnized Insurance Company Representativ&s Signature

NOTEC&
Ifyou ‘wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 8-Z3-910. For mare infonnaticxn, contact Viclue Coker with the Department ofMotor
Vehicles at (803) 596-8457.

If you wish to apply as a self-insured for worker’s compensation coverage in Sotath Carolina you may do so with
the South Carolina Work&s Compensation Coiwnissioii (WCC) provided that you will be able to: 1) post a surety
bond r letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-ins#ancc tsx, and
3) agree to pay an annual assessment to the South Carobna Second Injuiy Fund. For more information contact the
WCC SeI±Jnsurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 9
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7131/13 Cor,vnerd U TransportIcn QuV - pr edcagmflrnn- rrU

Maa P i’iewa rce Geidar iore

irifo@ins-rnarket.com

1.I______ _L__ I I I tQ Inbc4—I

_______

All quotes are subject to formal underwriting prior to issuing any bindable

Inbox (3j48) quota.
This is for information purposes only.Starred

Impixtent
Feel free to utilize the quote for your state or federal applications.Sent Mail

Drafts (i3)
Please let me know if you would like to move forward,

tlrnaplISerit I attached the new business commercial insurance forrnto complete and r
1map]ITrash (4) do
DeIo1d Items (1) if you set up an LLC, please return it with your Articles and TIN documents

-

____

well.

LI
Thank you,

Search people...

Matthew Anthony Nick Yaworsicy
alanb President ondAgency Owner
andrew
Ashley HoJonibe

Debora D Carter IN5UR’ trrv
Felon Latirnore _J _fL_
Gail Stdcea -.

Kayla Phillips
Nick Yaworslcy

lfl
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7fJ1!1 - *coria1 Uif1rwispi1i QuW’

*Com rnercial LiverylTransportation Quete*

Nick Vawors34y <irifo(ins-market.com> FrI Jun 28, 2013 at 1Z22 PM
.Th: sinita fOwer <proAdedcaregmail.co>

Sinita,

Here is en irtiaI insurance indication quote for the commerdal iiveiyltransportation company
based on a new operation

ith one vecle, one owner-employee and rio staff.

General Liability including sexual abuse!molestationlProfessional Liability

Underwriters at Uoyds $1000-
1200 *nually

Commercial Auto

Scottsdale Insurance: $1
$2,200 *Annually

Workers Compensation

NCCI-Assigned Risk:
$1230 *Annuatly

This quote is riot biridabte.

All quotes are subject to formal underwriting prior to issuing any binctable quote.

This is for information purposes only.

Feel free to utilize the quote for your state or federal appcations.

¶13
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7131/13 Gnh - ‘Caennndvl L1MflrwportIcn Gn

Please let me know if you would like to move forward.

I attached the new business commercial insurance form to complete and return if you do.

Wnits nnt ‘q nfl I I fl pISSe reni ,t wn ur r.rtoco nit rn doC4.miieb d wtñl.

Thank you

Nick Vaworsky

President andAgency Owner

1N5UWtNCE
Wfl

Office; 3453 Pelham Road, Suite #105 Greenville, Sc 29615

Mailing: 3620 Pelham Road, Locked Box 329, &eemtills, 8t 29615-5044

Cell; (864) 7044541

Office; (864) 436-0557

Par (364) 751-5333

Toll Free: (877)479-0008

Click :iere to vit our websits

Click here for a inthnt SC Heai4i Quote

fr.a&ecach’qta j*IIr’lO(Rfl uc4xe

un I I H
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““fl’ CONPIDENTIALITY NOTtc: bt4**

TR3SE-MAH, ThICLUDING ANY ATTACHED FILES MAY CONTAIN CONFiDENTIAL, PROPRIETARY AND/OR PRIVILEQ$)
INFORMATION FOR THE SOLE EJ OF THE INTENDED RECIPIENT(S). AEY REVIEW, tJ DXSrPISUTION, COPY OR

- flTfl.nrt’7 VVtP t%flVVI’ I — -. —

(OR AUTHORIZED TO RECEIVE INFORMAl ION FOR TI3E RECIPIENT), ?LEA CONTACT THE NDER AND DELETE ALL
COPIESOFTHISMESSAGE

.-j FORMSJM.NEW BUSINESS MASTER FILL IN.2013.pdf
— 548K

fruoAsanddqUSr&wi3Nb9Th1C4C2SCO
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CONF1DNTIALtTY NOTICE ****

TI-USE-MAIL. N(T.tYDNC A’W AlT A(1fl TT P Arin;t., PflOXDflr4flV .T3’Q1paøJNFOIMATION FOR TILE S)LE USE OF Th £NTENDEJ) REaPIENT(S). ANY REVIEW, USE, D1SflUDU?ION COPY ORDSCLO&1RE BY OThZS IS &FIUCTLY ROIIBZTED AND MAY UNLAWFUL. U’ YOU AR]! NOT TRE iNTENDED REC1PIEIrr(OR. AUTHORJZED to RECEIVE JNIORMATtON FOR THE RECtPtENT) PLEASE CONTACT THE SENDER AN) DELETE ALLCOT1ESOF TTSESSAGE

j FORMS IMNEW BUSINESS MASTER FILL IN.2013.pdf
548K
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ExhibitEt Willing, and Able (EWA)

Name “-i

U.S.DflTNe. tUt I’O.

1. Is there cuxrcntly any outstanding judgments against the Applicant?

Q Yes No

TfYes, indicate nature ofjudgeme,t(s) against applicant

2. Is Applicant familiar wil±t all statutes arid regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree té operate in compliance with these

stannes and regulations?

QNo

I Is Applicant aware of the Commission’s insurance requirements and the insuxance premium costs associated
thcrciwith?
Yes ONo

6 of !
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Exhibit on Driver Qualifications

I. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent and records that verify/record such training must bc-kept on file at the
company’s primary place of of business within South Carolina.

Yes C) No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

014o

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way iadios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Yes C) No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including whecichair users.

ONo

5. Applicant understands that drivers must ‘wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

QNo

6. Applicant understands that drivers must complete twelve (12) hours of in-se vice training annually in the area
ot safety, and records that veritrlrecord such mining must be kept on file at the company’s primary place of
business within South Carolina.

Yes 0 No

7 of 9
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PUBLIC S!R.VICE COMMISSION OF SOUTH CAROUNA
POST OFIIC DRAWER 11649

COLtIMBIA, SOUTH CAROLINA 29211

App)caxit is familiar with the provision of S,C Code Ann. §8-23-lO, et seq.(19’?6), and ametidments thereto,

and Ri 03-100 through R. 103-241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R38-503 of the Department ofPublic SafetyTsRules and

Regulatioiia for Motor Carriers (Volume 23A, S.C. Code Ann, 1976) and amendments thereto, and hereby

promises complisnce therewith.

The Applicant for the Ctifloate of Public Coivenience and Necessity as set forth in the foregoing, swear or

aflirm that all statements contained iii fhe above application arc true and correct,

1’Sac

Title ofAppLicant (eFresideHi, Ownor, ct)

RECEIVED

STATE OF SOUTfl CAROLINA )
SEP.2Q 2013

COCNTY OF & TRANS DEPT

SWORN TO BEFORE ME
This J.L day of je/, 2O4

Nolaxy bhc

Commission ExpireQlLt14.21ç)(o
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The State ofSouth carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, SeGretary of State of South Carolina Hereby certify that:

PROVIDED CARE TRANSPORTATION SERVICES, LID., A Limited LiabilityCompany duly organized under the laws of the State of South Carolina onAugust 15th 2013 with a duration that is at will, has as of this date filed allreports due this office, paid all fees, taxes and penalties owed to the Secretary ofState, that the Secretary of State has nnt mailed notice to the company that it issubject to being dissolved by administralive action pursuant to section 33-44409of the South Carolina Code, and that the company has not filed articles oftermination as of the date hereof.

Given tinder my Hand and the Great
Seal of the State of South Carolina this
2lstdayofAu st,2 IL1%S

/ Mark Hammos SCCTCW’J of State

,IIr I II


